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Dan Fox Family Care Program
Agreement for Foster or Adoptive Home Study

	1. [bookmark: Text1][bookmark: Text2]I/we,       and      
agree to participate in the foster/adoptive home study process with Dan Fox Family Care Program, a program of Youth Homes, Inc. 

	

	2. I/we understand that participation in this process does not obligate nor guarantee that I will become a licensed foster/adoptive parent(s) and/or receive a placement of a child with this agency.

	

	3. I/we understand that it is my responsibility to read all of the information materials provided by the DFFCP agency and discuss all issues, which may pertain to this study, licensure, or a placement of a child.

	

	4. I/we understand that it is expected that I am honest in my self-disclosures with this agency.

	

	5. I/we understand that I may be asked to discuss difficult life experiences that may have an impact on my parenting style (i.e. Parental neglect and abuse, sexual abuse, drug and alcohol related abuse, traumatic losses etc), and I understand that discussing these experiences may evoke painful feelings or memories.  However, I also realize that it is important to discuss these issues as part of the home study, because any traumatic events that have not been adequately resolved could lead to significant parental distress or impairments in the parent/foster/adoptive child relationship once a child has been placed in my home.

	

	6. I/we understand that I/we may be asked to obtain additional assessment from a mental health professional or asked to attend individual/family/group therapy to help the above agency make appropriate decisions about the placement of a child. The cost of these services will be the responsibility of the prospective foster/adoptive parent. 

	

	7. I understand that if I disclose any form of incidences of harm to self or others, whether historical or present, the above-named agency is mandated to report this to the proper authority. 

	

	8. I/we understand that I will be provided with forms to record information about my personal history and I accept the responsibility to complete this to the best of my ability.

	

	9. I/we understand that reports written for my foster/adoptive home study meeting will be released to the State of Montana, Department of Child and Family Services when applicable. 

	

	I have read and understand the above agreement.

	

	Parent Signature: 
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	Date

	Parent Signature: 
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	Date

	DFFCP Staff Signature:
	[bookmark: Text7]     
	
	[bookmark: Text8]     

	
	
	Date
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